Dear Editor, Cardiac involvement in mitochondrial encephalopathy, lactic acidosis, and stroke-like episodes (MELAS) syndrome reportedly presents mainly as cardiomyopathy, but there is a paucity of reports of cardiac conduction disturbance in MELAS syndrome. Although a few studies have described Wolff-Parkinson-White (WPW) syndrome in patients with MELAS syndrome, 1-3 the electroencephalography (EEG) findings in patients with concurrent ME-LAS and WPW syndromes were not described in detail. We present a case of MELAS with WPW syndrome mimicking juvenile myoclonic epilepsy (JME).
tion. He was receiving ubidecarenone and an antiepileptic drug (valproate). He experienced no seizure attack during the 4-month follow-up after discharge. Due to the possibility of mitochondrial toxicity of valproate, we are planning to replace this with other antiepileptic drugs.
While there are a few reports of WPW syndrome in patients with MELAS syndrome, [1] [2] [3] to our best knowledge EEG findings mimicking JME in patients with concurrent MELAS and WPW syndromes have not been described. Various patterns of epileptiform discharges can be found in patients with MELAS syndrome, although none of the findings are pathognomonic. 4, 5 Focal and multifocal spikes in association with cerebral lesions have been reported more frequently than generalized spikes in patients with MELAS syndrome. 4, 5 The present case implies that an EEG examination is essential in WPW syndrome with loss of consciousness without evidence of preceding atrioventricular reentrant tachycardia. In addition, it has been unclear whether WPW syndrome might be an epiphenomenon in MELAS syndrome that mainly involves tissues with high energy demand. However, a genetic study should be considered when an epileptogenic condition has been confirmed in patients with WPW syndrome. Given the electroclinical features of the present MELAS case mimicking JME, a genetic study should be considered if WPW syndrome or other symptoms suggesting MELAS are comorbid in patients who are diagnosed electroclinically as JME. 
